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990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) I 

► The organization may have to use a copy of this return to satisfy state reporting requirements] 



OMB No 1545-0047 



108 



A For the 2008 calendar year, or tax year beginning 



, 2008, and ending 



B Check if applicable 
Q Address change 
D Name change 
O Initial return 
D Termination 
H Amended return 
Q Application pending 



Please 
use IRS 
label or 
print or 

type. 

See 
Specific 
Instruc- 
tions 



C Name of organization CANCER FUND OF AMERICA, INC. 



Doing Business As 



Number and street (or P.O box if mail is not delivered to street address) 
2901 BREEZEWOOD LANE 



Room/suite 



City or town, state or country, and ZIP + 4 
KNOXVILLE, TN 37921-1099 



Open to Public 
Inspection 



.20 



D Employer identification number 
58 1766061 



E Telephone number 
( 865 ) 938-5281 



F Name and address of pnncipal officer. KYLE EFFLER 
2901 BREEZEWOOD LANE, TN 37921-1099 



I Tax-exempt status g] 501(c) ( H (insert no.) □ 4947(a)(1) or □ 527 



J Website: ► WWW.CFOA.ORG 



K Type of organization IZ] Corporation D Trust D Association O Other ► 



G Gross receipts $ 13,786,818 



H(a) Is this a group return for affiliates'O Yes 0No 
H(b) Are all affiliates included? Dyos Dno 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



L Year of formation 1987 M State of legal domicile DE 



Part I 



O » 

o 

"is m 



Summary 



1 Briefly describe the organization's mission or most significant activities: 
JO PROVIDE DIRECT FINAN 

SERVICES TO FIN AN C IALLY INDIGENT CANCER P AT"i ENTS ; TO 



DISSEMINATE INFO^ 

2 Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its assets, 

3 Number of voting members of the governing body (Part VI, line 1a) . . . 

4 Number, of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of employees (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) ... 

7a Total gross unrelated business revenue froiTyE art VIII, line 12, column (C) 

b Net unrelated business taxable income fromlForm 99QgJ. 



-rve 



CM. 
CO 

o 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), In 

11 Other revenue (Part VIII, column (A), lines 5j 6d, 8i 

12 Total revenue — add lines 8 through 1 1 (must equajPi 



.'AUG 53 20M 

3S $, 4, and 7d) . . . 



Sc>^,JT£7and- : T4eH £ 
y^QfolMn feQhe 12 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 6 ;? 4 . 6 !??.9. . 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 



7a 



7b 



Pnor Year 



14,736,643 



24,102 



164,436 



14,925,181 



3,422,463 



1,182,258 



7,287,018 



2,321,411 



14,213,150 



712,031 



Beginning of Year 



5,480,236 



1,067,400 



4.412,836 



21 



2000 



Current Year 



13,721,043 



21,343 



44,432 



13,786,818 



6,448,373 



1,355,926 



2,276,416 



15,610,466 



-1,823,648 



End of Year 



3,662,504 



1,073,316 



2,589,188 



Part II 



Sign 
Here 



Paid 

Preparer's 
Use Only 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is tjyef correct, juid-eecnpiete Declaration of prepare/mother than officer) is based on all information of which o/eparer has any knowledge 




Signpqsfejrfjjiheer i 



Type or pnnt name and title 



Preparer's 
signature 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 




► 




</c.atA- 



Check if 
self- 

employed ► I I 



INGRAM, OVERHOLT & BEAN^PC 



428 MARILYN LANE ALCOA, TN 37701 



Preparer's identifying number 
(see instructions) 

P01062154 



EIN 



► 62 



1651321 



Phone no ► ( 865 » 



984-1040 



May the IRS discuss this return with the preparer shown above? (see instructions) [7] Yes Q No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2008) 



k 

Form 990 (2008)' CANCER FUND OF AMERICA, INC. 58-1766061 Page 2 

gWrffiri^ ' Statement of Program Service Accomplishments (see instructions) 

1 Briefly describe the organization's mission: 

to provide direct financial aid and other support and 

services to financially' indigent cancer. patients; to 

disseminate information' concerning the early detection and 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ'' Q Yos [x] No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 

services? {xj Yes No 

If "Yes," desenbe these changes on Schedule O, 



4 Describe the exempt purpose achievements for each of the organization's three largest program services by oxpenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code. ) (Expenses $ 8,334,713 Including grants ofS 6,448,373 ) (Revenue $ ) 

PATIENT & COMMUNITY SERVICES - FINANCIAL AND OTHER 
ASSISTANCE' TO CANCER PATIENTS AND THEIR CAREGIVERS AS WELL 
AS COMMUNITY ORGAN I Z AT IONS THAT PROVIDE SERVICES TO ILL 
AND NEEDY INDIVIDUALS . 



4b (Code: ) (Expenses S 3 76,360 including grants of S ) (Revenue S ) 

PUBLIC HEALTH EDUCATION - DISTRIBUTION OF EDUCATIONAL 
MATERIALS VIA DIRECT MAIL AND PERSONAL . VOLUNTEERS . [[[ [ ' [[[ 





4c (Codo: 


((Expenses S 


including grants of S 


) (Revenue S 


. .. . ) 



4d Other program services. (Describe in Schedule O.) 

(Expenses S including grants of S ) (Revenuo S J 

4a Total program service expensos ► i 8 , 711, 073 (Must ecual Part IX. Line 25, column (B) ) 

Form 990 (2008) 



DAA 



Form 990 (2008) CANCER FUND OF AMERICA, INC. 



58-1766061 



Page 3 



rfWart^lV:- ' Checklist of Required Schedules 



10 
11 

12 
13 

14a 
b 

15 

16 

17 
16 
19 
20 
21 
22 
23 

24a 



b 

c 

d 
25a 



26 



27 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes." 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If 'Yes." complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes," complete 
Schedule C. Part II 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is Die organization subject to the section 6033(c) 
notice and reporting requirement and proxy tax' If "Yes." complete Schedule C, Part III 
Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part I 

Did the organization receive or hold a conservation easement, including casements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes." complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes." 
complete Schedule D. Part III 

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

Did the organization hold assets in term, permanent, or quasi-endowmcnts? If "Yes," complete Schedule D, Part V 
Did the organization report an amount in Part X, lines 10. 12, 13, 15. or 25? If "Yes." complete Schedule O, 
Parts VI. VII, VIII, IX, or X as applicable 

Did the organization receive an audited financial statement tor the year for which It Is completing this return 
that was prepared in accordance with GAAP? If "Yes." complete Schedule D. Parts XI. XII, and XIII 
Is the organization a school described In section 170(bX1 MA)(ii)'' If "Yes." complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the U S.? 

Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking. fundraising, 

business, and program service activities outside the U S.? II "Yes." complete Schedule F, Part I 

Did the organization report on Part IX. column (A), line 3, more then $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

Did the organization report on Part IX. column (A), line 3, mote than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes." complete Schedulo F. Part III 

Did the organization report more than $15,000 on Part IX, column (A), line 1 1e? If "Yes." oompioto Schedule G, Part t 
Did the organization report more than 515,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 
Did the organization report more than $15,000 on Part VIII. line 9a? If "Yes." complete Schedulo G, Part III 
Did tho organization operate one or more hospitals? If "Yes," complete Schedule H 

Did tho organization report mwe than $5,000 on Part IX. column (A), lino 1? If "Yes." complete Schedule I. Parts I and II 
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yos* complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII. Section A. questions 3. 4, or 5? If "Yes." complete 

Schedule J , 

Did the organization have a tax-exempt bond issue with art outstanding principal amount of more than 
$100,000 as of tho last day of the year, that was issued after December 31 . 2002? If "Yes," answer questions 
24b-24d and complete Schedulo K. If "No,* go to question 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
Did the organization maintain an escrow account other than a refunding escrow at any timo dunng the year 
to defoase any tax-exempt bonds? 

Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? 
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Did the organization become aware that it had engaged in an excoss benefit transaction with a disqualified 
person from a prior year? If "Yes." complete Schedulo L. Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of tho ond of the organization's tax year? If "Yes." complete Schedule L. Part II 
Did the organization provide a grant or other assistance to an officer, director, trusteo. key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes." complete Schedule L, Part III - 





Y«5 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 


X 




13 




X 


14a 




X 


14b 




X 


15 


X 




16 




X 


17 


X 




18 




X 


19 




X 


20 




X 


21 


X 




22 


X 




23 


X 




24a 




X 


24b 






24c 






24d 






253 




X 


25b 




X 


26 


X 




27 




X 
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Form 990 (2008)' CANCER FUND OF AMERICA, INC. 



58-1766061 



Page 4 



BFarftnlG • Checklist of Required Schedules (continued) 



28 



29 
30 

31 

32 

33 

34 

35 

36 

37 



During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: 
Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 
Part IV 

Have a family member who had a direct or indirect business relationship with (ho organization? II "Yes,* 
complete Schedule L, Part IV 

Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization? If "Yes," - complete Schedule L, Part IV 
Old the organization recoivo moro than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art. historical treasures, or other simitar assets, or qualified 
conservation contributions'' If "Yes." complete Schedule M 

Did tho organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes." complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes." complete Schedule R. Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Parts li, 
III. IV, and V. line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes." complete 

Schedule R. Part V. line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes* complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a rotated organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 

VI . . 



jr.; <tt 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



Yes 



No 



Form 990 (2008) 
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Form 990 (2008) CANC?ER FUND OF AMERICA, INC. 58-1766061 Pane 5 

vPaft-VV Statements Regarding Other IRS Filings and Tax Compliance 











Yes 


No 


la 


Enter the number reported In Box 3 of Form 1096. Annual Summary and Transmittal of 


1a 






i ~ 






U.S. Information Returns. Enter -0- if not applicable 


3 


-i 






b 


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


1b 





; } 


■$»'■! J. 


»;>>>'" 


c 


Did trie organization comply with backup withholding rules for reportable payments to vendors and reportable 










gaming (gambling) winnings to prize winners? 




1c 


X 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 






**' i*S. 


:rt'.~ 






Statements, Hied for Hie calendar year ending with or within the year covered by this return 


2a 


21 




.' "i r 7> 




b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 


2b 


X 






Note. If the sum of lines 1a and 2a is greater than 250. you may bo required to e-file this return, (see 








!?;}?« 




instructions) 




: 


cK 


3a 


Did the organization have unrelated business gross income of $1,000 or more during the year covered by 


i:':'J 








this return? 




3a 




X 


b 


If *Yes." has it filed a Form 990-T tor this year? If "No." provide an explanation in Schodute O 




3b 






4o 


Al any time during the calendar year, did the organization have an interest in. or a signature or other authority 










over, a financial account in a foreign country (such as a bank account, securities account, or other financial 










account)? 




4a 




X 


b 


If "Yes." enter the name of the foreign country. ► 






vv r 






See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 










and Financial Accounts. 










5a 


Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 




5a 




X 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'' 


5b 




X 


c 


If "Yes," to question 5a or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity 
Regarding Prohibited Tax Shelter Transaction? 




5c 






6a 


Did the organization solicit any contributions that were not tax deductible'' 




6a 




X 


b 


If "Yos." did the organization include with every solicitation an express statement that such contributions or 










gifts were nol tax deductible? 




6b 






7 


Organizations that may rocolve deductible contributions under section 170(c). 










3 


Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 


>X:f; 








$75? 




7a 




X ' 


b 


If *Yes." did the organization notify the donor of the value of the goods or services provided? 




7b 






e 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 










required to file Form 8282? 




7c 




X 


d 


If "Yes." indicate the number of Forms 8282 filed during the year 










e 


Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal 


~ ~;; 








benefit contract? 




7e 




X 


f 


Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 


7f 




X 


e 


For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 




7 9 




X 


h 


For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 










required' 




7h 




X 


e 


Section 501(c)(3) and othor sponsoring organizations maintaining donor advised funds and section 




•Mill* 






509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 










organization, have oxcess business holdings at any time during the year? 




8 




X ' 


9 


Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 








:?■?,<■ 


a 


Did the organization make any taxable distributions under section 4966? 




9a 




X 


b 


Oid the organization make a distribution to a donor, donor advisor, or related person? 




9b 




X 


10 


Soction 501(c)(7) organizations. Enter 






'"—7:" 




v-.~.:y. 


a 


Initiation foos and capital contributions included on Part VIII, fine 12 


10a 










b 


Cross receipts, included on Form 990. Part VIII, line 12, for public use of club facilities 


10b 




'■■ iu 




;!§ 


11 


Soction 501(c)(12) organizations. Enter: 








m 


* r < t '-*,, 


a 


Gross incomo from members or shareholder 


11a 




-!<',<- 






b 


Cross income from other sources (Do not net amounts due or paid to other sources against 






. > . % .( 








amounts due or received from them.) 


11b 










12a 


Soction 4947(a)(1) non-oxempt charitable trusts, is the organization filing Form 990 In lieu of Form 1041? 


12a 






b 


If "Yes." enter the amount of tax-exempt interest received or accrued during the year . . . 


12b | 









I 



Form 990 (2008)' CANCER FUND OF AMERICA, INC. 



58-176606.1. 



Page 6 



; £arkyrj' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) . 



Section A. Governing Body and Management 



1a 
b 

2 



4 

S 
6 
7a 



1a 



1b 



a 
b 
9a 
b 

10 
11 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describo the 
circumstances, processes, or changes in Schedule O. See instructions. 

Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee havo a family relationship or a business relationship wilh 

any other officer, director, tnisteo. or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a managemenl company or other person? 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 

Did the organization bocomo aware during the year ol a material diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of Ihe governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by Ihe following 

The governing body? 

Each committee with authority to act on behalf of the governing body? 
Does the organization have local chapters, branches, or affiliatos? 

If "Yes.* does the organization havB written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 

must describe in Schedule O Ihe process, if any, the organization uses to review the Form 990 

Is there any officer, director or trustee, or key employee listed in Part VII. Section A, who cannot bo reached ai 

the organization's mailing address? If "Yes." provido the names and addresses In Schedule O . . ..... 





Yes 


No 




■SiVl 


< . 


.: ' iii 






i, 


















2 


X 




3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 






ii'tr,-. 


if.,'-' 


n: : h 




8a 


X 




8b 


X 




9a 


X 




9b 




X 


10 


X 




11 




X 



Section B. Policies 



12a 



12b 



12c 



13 



14 



'',-.rr. 



15a 



15b 



16a 



1 2a Does the organization have a wntten conflict ol interest policy? If "No," go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise lo conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with ihe policy? If "Yes," 

describe in Schedule O how ihis is done 

13 Does Ihe organization have a written whislleblower policy? 

14 Does the organization have a written document retention and destruction policy? , 

1 5 Did the process for determining compensation of the following persons include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

a The organization's CEO, Executive Director, or top management official? 
b Olher officers or key employees of Ihe organization? 
Describe Ihe process in Schedulo O. {goo instructions) 
16a Did Ihe organization invest in, contribute assets to. or participate In a joint venture or similar arrangement 

with a taxable entity dunng the year? 

b If "Yes." has tho organization adopted a written policy or procedure requiring the organization lo evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 

tho organization's exempt status with respect to such arrangements? . . . . . - 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed AL, AX, AZ , AR, CA, CO, CT, FL, GA, IL, KS, KY, LA 

18 Section 6104 requires an organization lo make Its Form 1023 (or 1024 if applicable), 990. and 990-T (501(c)(3)s only) 
available for public inspection. Indicate how you make these available Chock all lhat apply. 

(~| Own website Q Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so. how), ihe organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of tho person who possesses the books and records of Ihe 
organization. ► KYI.E EPFLER 2901 BREEZEWOOD LN 

KNOXVILLE TN 37921-1099 865-938-5281 

Form 990 (TOOfl) 



16b 



Yos 



No 



DAA 



Form 990 (2008) CANCER FUND OF AMERICA, INC. S8-1766061 Page 7 

vRarTVll?. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and independent Contractors 

Soctlon A. Officers, Dlroctors, Trustoas, Koy Employoos, and Highest Compensated Employees 

1a Complete this table for all persons required lo be listed. Use Schedule J -2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• List Die organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Sox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tho 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
S 100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, moro than $10,000 of ro portable compensation from tho organization and any related organizations. 

List peisons in the following order Individual trustees or directors: Institutional trustees, officers; key employees: highest 



compensated employees; and former such persons. 

[ I Check this box if Ihe organization did not compensate any officer, director, trustee, or Key employee. 



(A) 

Name and Tlile 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
fiom 
the 

organization 
(W-2/1099-WISC) 


(E) 

Reportable 
compensation 
from rclatud 
organizations 
(W-2M00&-MISC) 


<F) 

Estimated 
amount 01 
other 
compensation 

from tho 
organization 
and related 
organizations 


2 = 
g Si 

2 
& 


I 

c 

t?. 

i 

£> 


Officer 


f 


» x 
If 

*S 2. 

S 

B 

CL 


"n 
c 

I 

a 


JAMES REYNOI 
PRESIDENT 


,DS , SR . 
45 


X 




X 








218, 328 





22. 200 


JAMES REYNOI 
VICE PRES 


,DS, JR. 
45 






X 








125, 044 





16,237 


CAROL S . CRL 
BOARD "MEMBER" 


rzE 

l 


X 





















LOIS A. WEL( 
BOARD ' MEMBER ' 


'H 

1 


X 





















JESS GROESBI 
MEDICAL ADVI 


:ck 

l 


X 





















GARY FISH 
BOARD MEMBER 


l 


X 





















JARED RICH 
CHAIRPERSON ' 


l 


X 





















DENNIS TAYLC 
SECRETARY 


•R 

1 


X 





















KELLY LOHMAr 
TREASURER 


I 

1 


X 





















KYLE EFFLER 
CFO 


45 






X 








110, 208 





13,695 
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iPart VII 



Section A. Officers, Olroctors. Trustees, Koy Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Avorago 
hows per 
wok 


(C) 

Position (check 30 that apply) 


(0) 

Repottasio 
compensation 
from 
Iho 

organization 
(W.2/1099.M1SC) 


(E) 

Reportable 
compensa bon 
from related 
organizations 
(W-2/109D-M1SC) 


(F) 

Estirnalod 
amount of 
other 
componsaiion 

from the 
organization 
end related 
organizations 


if 

? 

2 
a 


a 

1 

3 

e 

in 

8 


Officer 


Key employee 


P 

SI 

"8 

1 

b 

n 
a 


■n 
S 
1 

































































































































































































































































































1b Total ► 


4S3 , 580 




52, 132 



2 Total numborof individuals (including those in 1a) who received more than SlOO.000 In reportable compensation from the 
organization ► 3 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes* complete Schedule J for such individual 

For any individual listed on lino 1a. is the sum of reportable compensation and other compensation from 
the organization and related organisations greater than $150,000? If "Yes," complete Schedule J for such 

individual , , 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered lo the organization? If 'Yes,' complete Schedule J for such person 





Yos 


No 








3 




X 








¥£* 

4 










> ;\ -i7 
"!«■: .'. 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than Si 00,000 of 



(A) 

Namo and Utfflflss stores* 


(B) 

Dscnpbcn el sarvces 


Compwsaben 


ASSOCIATED COMMUNITY SERVICES 29777 
SOUTH FIELD MI 4 8034 


TELEGRAPH RD 
TELEMARKETING 


2. 276, 913 


INSIGHT TBLESERVICES 17117 
SOUTHFIELD MI 48075 


W. NINE MILE RD 
TELEMARKETING 


806, 729 


BEE LC. INC. 6S4 9 C 
MCLEAN VA 22101 


LD DOMINION DR 
TELEMARKETING 


3S7. 067 


COMMUNITY RELATIONS 2001 E 
BOLIVAR MO 65613 


. BROADWAY 
TELEMARKETING 


266, l"a 


ORGANIZATIONAL DEVELOPMENT 5311 I 
LAKE WORTH FL 3 3463 


AKE WORTH RD 
TELEMARKETING 


22S.S23 


2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from I he organization ► 


•£."'." 7 



! I 



LJ 



OAA 
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:Part.yill> Statement of Revenue 



Total revenue 



Related or 
exempt 
function 
revonuo 



(C) 

Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 
under sections 
512. 513. or 514 



Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grunts (contributions) 

All o*w ccnlnootiwc. gills, grants, 
and similar anoints not included atKwe 



1a 



1b 



1c 



1d 



1e 



1f 



120, 973 



1, 100, 000 



>1| ^ Zf- 



-sx; :v 



12, 500, 070 



Nonca^c<ir*iojti«tsliKhried mines 1>1f S 6,225,102 
Total. Add lines 1a-1f ► 



13,721,043 



Irl ;X ; .;5I .'Sir,'. « : ;Cy ~ 



4. ■ui^'^'.'-xh 



2a 
b 
c 
d 
o 
f 

_JL 



All other program service revenue 
Total. Add lines 2a-2f ^ 



Bum. Codo 



Investment income (including dividends, interest, and 

other similar amounts) ► 

Income from investment of lax-exempt bond proceeds ► 



21, 343 



21,343 







(i) Real 


(5) Personal 


6a 


Gross Rents 






b 


Less rental expe. 






c 


Rental inc. or (loss) 







• liZ'!'?"''* 'X*\V'< 



V ^?IVxB iMP ?ir ':th£' 
gnJ'sCir C™s~V l~r'~ J 



„;.r-i„<xo'-M 



d 
7a 



b 

c 

9a 

b 
c 

10a 

b 
c 



(i) Securities 


(li) Other 















Gross gmcunttom 
ca'es cl assets 
ether 8isn mverilory 
Lets- easier other 
bails t sales tups. 
Gain or (loss) 
Net gain or (loss) . . 
Gross income from funoraising events 
(not including S 

of contributions reported on fine lc). 
See Part IV, line 18 
Less" direct expenses 
Not income or (loss) from fundralsin n events 
Gross income from gaming activities. 

See Pan IV, line 19 a 

Less 1 direct expenses b | 



,v'v-i<"->,^ '-^i >*f 'f« ; - 



.V'if. ... 



"■sirs ' "S-^Tj 



''Jv! Sit -r I 

L ,;»f.p'*-1-,f- -j.:)s ... 



/■J*tJ»<S<**I.»>'VM'f."»>'/-'< *" 



^ "v-r-'^i « t«J tv ' • ♦* « 

-**#♦■ > ■ -+\ 




Net income or (loss) from gaming a ctivities 
Gross sales of Inventory, less 

returns and allowances a 

Less- cost of goods sold b | 



icf'^^j^X'-r.-x.xi't;-, 
,xx< vCt, .-S'v'X.% .' 
iw',;-!!x^.n^;'';*»--.;; 



Net income or (loss) from sales of inventory 



Miscellaneous Rovcnuo 



11a 
b 
c 
d 
o 

12 



MAILING LIST RSOTAL 
MISCELLAMEOUS INCOME 



Busn. Code 



30,271 



30,271 



14, 16 1 



14, 161 



All other revenue ... 

Total. Add lines 1la-1id ► 

Total Rovonue. Add lines 1h. 2g, 3, 4, 5. 6d, 7d, 8c, 
9c. 10c, and He . . ► 



44,432 



13, 786, 818 



65, 775 



Fowl 990(2003) 



OAA 



Form 990 (2008) Page 10 

ISBlTl Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
exoenses 


(C) 

Management and 
qeneral expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 


2,706,197 


2,706,197 






2,629,977 


2,629,977 






3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 . . 

h Dciiciiio paiu lu ur iur niciiiucro . 

5 Compensation of current officers, directors, 
trustees, and key employees . . . 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
psrsuns uescriueu in section mooicjiojioj 


1,112,199 


1,112,199 














453,580 


376,471 


49,894 


27,215 










577,299 


476,273 


62,059 


38,967 


8 Pension plan contributions (include section 401 (k) 
ana secuon *tuo^oj employer coninouiionsj . 

Q O+hoi* & m r-\ 1 o\/oo Konofitc; 










241,445 


199,723 


26,221 


15,501 


1 ft Piiv/rrtll tav oc 


83,602 


69,156 


9,079 


5,367 


1 1 rcco lUi ocivilrco ^i iUM~ci I ILJIUyccoJ- 

a ivicll la^cl 1 1 c( 11 

h 1 on a 1 


















/* A <-'*"*/"m inti n/"i 










H 1 rthhv/inn 










e Professional fundraising services. See Part IV, line 17 
f Investment management fees 


5,529,751 






5,529,751 










g Other 










12 Advertising and promotion 


33,284 


18,306 


5,825 


9,153 


13 Office expenses 


42,727 


23,500 


7,477 


11,750 


14 Information technology 










1 *\ RovnltioQ 










16 Occupancy 


20,095 


11,052 


3,517 


5,526 


17 Travel 










18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

1 57 uUI 1 1 CI CI IUco t OUI IVCIHUJIlo, dHU II ICC LI I IUo . 
£m\J IIILCICol .... 

£,\ rdyiiiciuo iu ainiidLCD ... ... 

lvclji cuiduui I, ucLjicuui i, di iu di I iui ULauui i . 
IrtQi iranro 










118,360 


65,098 


20,713 


32,549 


34,348 


18,892 


6,011 


9,445 










62,481 


34,365 


10,934 


17,182 


54,589 


30,024 


9,553 


15,012 


24 Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 
a POSTAGE & SHIPPING 










845,820 


598,116 


62,947 


184,757 


b PRINTING & PUBLICATIONS 


257,980 


103,861 


40,156 


113,963 


c OTHER PROFESSIONAL SERVICES 


159,541 


1,870 


157,526 


145 


d DATA PROCESSING 


128,111 


52,728 


19,464 


55,919 


e DIRECT MAIL CONSULTANT 


105,000 


42,000 


15,750 


47,250 


f All other expenses 


414,080 


141,265 


146,177 


126,638 


25 Total functional expenses. Add lines 1 through 24f 


15,610,466 


8,711,073 


653,303 


6,246,090 


26 Joint Costs. Check here ► W if following 
SOP 98-2. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation 


3,536,203 


2,262,699 


557,165 


716,339 
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. 1 


(A) 

Beginning of year 




<B) 

End of year 




1 


Cash — non-intcrc3t bearing 










323, 951 


A 

1 




238, 


010 




2 


Savings and temporary cash Investments 

Pledges and grants receivable, not 

Accounts receivable, net 










30, 939 


2 




110, 


623 




3 










639, 874 


3 




450, 


187 




4 












4 






5 


Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part ll o1 Schedule L 








442, 000 


c 

9 




411, 


386 




6 


Receivables from other disqualified persons (as destined under section 
4958(0(1)) and persons described In section 4958(c)(3)(B). Complete 






















Part II of Schedule I 














6 








in 


7 


Notes and loans receivable, net 










12, 299 


/ 




24, 


532 


9 

V) 


8 


Inventories for sale or use 










3 


, 264, 562 


o 
O 


i. 


646, 


966 


in 
< 


9 


Prepaid expenses and deferred charges 












n 

y 






10a 


Land, buildings, and equipment: cost basis 


10a 


T, 


043, 


022 








: t- 








b 


Less: accumulated depreciation. Complete 






















Part VI of Schedule D 


10b 




554 , 


111 




475, 719 


IwC 




4 88, 


911 




11 


Investments — publicly traded securities 












11 






12 


Investments — other securities Sec Part IV. line 1 1 












1 9 






13 


Investments — program-related. See Part IV, line 11 












1 o 






14 


Intangible assets 












14 






15 


Other assets See Part IV, line 1 1 










290, 892 


ID 




291, 


889 




16 


Total assets. Add lines 1 throuqh 15 (must equal line 34) 








5 


,480, 236 


ID 




662, 


504 




17 


Accounts payable and accrued expenses 










639, 732 


17 




680 , 


025 




18 


Grants payable 












18 






19 


Deferred revenue 












19 






20 


Tax-oxempt bond liabilities 












20 




(0 


21 


Escrow account liability. Complete Part IV of Schedule 










^ I 




'■— 


22 


Payables to current and former officers, directors, trustees, key 














";:'"*;' 


11 


JO 
a 




employees, highest compensated employees, and disqualified 














jtc< 




_1 




persons. Complete Part II of Schedule L 














22 










23 


Secured mortgages and notes payable 10 unrelated third parties 






427, 668 


23 




393, 


291 




24 


Unsecured notes and loans payable 












44 






25 


Other liabilities. Complete Part X of Schedule D 


















26 


Total liabilities. Add lines 17 through 25 










1 


, 067, 400 




1, 


073 , 


316 


Ut 
9 




Organizations that follow SFAS 117, check here ► |xj and 












ir'S 






o 
c 




complete linos 27 through 29, and lines 33 and 34. 














z 








ra 
"5 


27 


Unrestricted net assets 












. 412? 836 


27 


2, 


'589", 


188 


CO 


28 


Temporarily restricted net assets 












28 




c 


29 


Permanently restricted net assets 












29 




3 
LL 




Organizations that do not follow SFAS 117, check here^ Q 


















i» 
O 




and complete lines 30 through 34. 












i' 'i ^il^-'^'i 


- 








(ft 


30 


Capital stock or trust principal, or current funds 














30 








3t Asset 


31 


Paid-in or capital surplus, or land, building, or equipment fund 










31 




32 


Retained earnings, endowment, accumulated income, or other funds 








32 




33 


Total net assets or fund balances 










4 


, 412, 836 


33 




589, 


188 


z 


34 


Total liabilities and net assets/fund balances 










5, 480, 236 


34 


3, 


662 , 504 



RartXI-i Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: Q Cash |x| Accrual Q Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to lines 2a or 2b, does the organization have a contmittco that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 
b It "Yes." did the organization undergo the required audit or audits? 





Ybs 


No 


2a 




X 


2b 


X 




2c 


X 




3a 




X 


3b 
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DAA 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of iho Treasury 
Iniemat Rovcnuo Service 


> 

Public Charity Status and Public Support 

To bo completed by all soctlon 501(e)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
► Attach to Form 990 or Form 990-EZ. ► Seo separate Instructions. 


OMB No. 1545-0047 


2008 

^^(jpenr.to^faUc 5 «'j 


Name of Iho organization 

CANCER FUND OF AMERICA , INC. 


Employer Identification number 

58-1766061 



The organization Is not a private foundation because It is: (Please check only ono organization.) 



10 
11 



A church, convention of churches, or association of churches described in section 170(b)(1}(A}(i>. 
A school described in section 170(b)(1)(A)(li). (Attach Schedulo E ) 

A hospital or a cooperative hospital service organization described in soctlon l70(b)(1)(A)(lli). (Attach Schedule H.) 
A medical research organization operated in conjunction with a hospital described in section l70(b)(1)(A)(lll). Enter the hospital's name, 
city, and state: 

Q An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 
section 170(b)(l)(A)(lv). (Complete Part II.) 

A federal, stale, or local govornmont or governmental unit descnlied in section 170(b)(l)(A)(v). 

An organization that normally receives a substantia) part of lis support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vl). (Complete Part II.) 
A community trust described in soctlon 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33 1/3 % of its 
support from gross Investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety, See section 509(a)(4). (see instructions) 
An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that desenbos the type of supporting organization and complete lines 1 1e through 1 1ft 
a D Tv Pe I b [3 Type II c Q Type lll-f uncltonally Integrated d Q Type Ill-Other 

Q By checking this box. I certify that the organization is not coni/olled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509OK1) or section 509(a)(2). 

If the organization received a wntten determination from the IRS that it is a Type I. Type II, or Type III supporting 
organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons' 

(I) A person who directly or indirectly controls, either alone or together with persons described in (i>) 
and (lii) below, the governing body of the supported organization? 

(II) A family member of a person described in (i) above? 

(III) A 35% controlled entity of a person described in ft) or (ii) above? 

Provide the following information about the organizations tho organization supports. 







□ 





Yss 


No 


I1 9 {il 






llgp] 






11o(GI) 







(I) Narns of supported 
organization 


(li) EIN 


(III) Type or organization 
(described on linos i -9 
above or IRC section 
(see Instructions)) 


(ivjisCicoijanialion 
ncoi (1) listed in your 
governing document? 


(v)DKSyojntfiif 
Cie organization in 
col (1) 0) yaur 
support? 


(vi)ijttie 
crjareawn in <x> 
[i)otgaiizcdinirie 
US 1 


(vii) Amount or 
support 


Yos 


No 


Yes 


No 


Yes 


No 






































































































Total 






w 






;if . 









For Privacy Act and Paperwork Reduction Act Notice, see Iho Instructions for form 990. 
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pPartU^ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A)(vi) 
(Complete only if you checked the box on line 5. 7. or 8 of Part I.) 



Section A Public Support 



Calendar year (or fiscal year beginning In) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.*) 

2 Tax revenues levied tor the otganiza'Jon's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1-3 

5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on lino 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support Subtract line 5 from line 4 , . 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 










































































Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments rocoived on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

10 Other income. Do nol include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 

1 1 Total support. Add lines 7 through 10 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2O07 


(a) 2008 


(f) Total 






























































12 Gross receipts from related activities, etc. (see instructions) 


12 





13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01 (c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



14 



15 



18 



Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) 
Public support percentage from 2007 Schedule A, Part I V-A, line 26f 
33 1/3 % support test— 2008. If tho organization did not check the box on line 13. and fine 14 is 33 1/3 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

33 1/3 % support test — 2007. If (ho organization did not check a box on line 13 or 16a. and lino 15 is 33 1/3 % or more, check this 
box and stop hero. The organization qualifies as a publicly supported organization 

10%-facta-and-circumslanccs test — 2008. If the organization did not check a box on line 13. 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the f acts-and-circumstancos" test. The organization qualifies as a publicly supported organization 
10%-facts-and-clrcumstances tost— 2007. If (tie organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets tho ""facts-and-circumstances* tesl. check this box and stop hero. Explain In Part IV now the 
organization meets the lacts-and-arcumstances" tost The organization qualifies as a publicly supported organization 
Prlvato foundation. If the organization did not check a box on line 13. 16a, 16b. 17a. or 17b. check this box and see instructions 
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;£art llfj; Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal yoar beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not include 
any 'unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that aro not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid (o or expended on 
its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 


(a) 2004 


|b) 2005 


(c)2006 


(d) 2007 


(e)2003 


(0 Total 


21,036.61-7 


17,623.444 


14.6S4.301 


14.736.643 


13,721,043 


81. 772. 048 


















































6 Total. Add lines 1-5 

7a Amounts included on lines 1, 2. and 3 
received from disqualified persons 

b Amounts included on tines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9. 10c, 11, and 12 for 
the year or $5,000 

c Add Dnes 7a and 7b 
8 Public support (Subtract line 7c from 
line 6.) 


21.036,617 


17. 623.444 


14, 654,301 


14,736,643 


13, 721, 043 


81,772.048 






































21.036,617 


17,623,444 


14,654,301 


14, 736,643 


13,721,043 


81,772.048 












Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after Juno 30, 1975 

c Add lines 10a and 1 0b 

11 Not income from unrelated business 
activities not Included in line 10b. 
whether or not the business is regularly 
carried on ... , 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

13 Total support. (Add lines 9. 10c, it. 
and 12.) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e)2008 


(0 Total 


21. 036, ei? 


17,623.44-1 


14,6S4,301 


14,736,643 


13 , 721 , 043 


81, 772, 04 8 


7, 874 


23.173 


812 


375 


808 


33. 042 














7,874 


23, 173 


812 


375 


808 


33, 042 














200,591 


205. 377 


378, 460 


188,163 


64, 967 


1 ,037, SS8 


21.245.082 


17.851.994 


IS. 033. 573 


14,925.181 


13.786.81B 


82, 842, 648 













14 



First flvo yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a soction 501(c)(3) 
organization, check this box and stop here . . 



□ 



Section C. Computation of Public Support Percentage 



1 5 Public support percentage for 2008 (line 8. column (f) divided by line 1 3. column (f)) 

16 Public support percentage from 2007 Schedule A, Part IV-A. line 27q 



15 



16 



98-7077 % 



98.6439 % 



Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



17 



18 



Investment income percentage for 2008 (line 10c, column (0 divided by line 13. column (f)) 
Investment income peicentago from 2007 Schedule A. Part IV-A, lino 27h 
33 1/3 % support tests — 2008. If the organization did not check the box on line 14. and line IS is more than 33 1/3 %. and line 
17 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3 V. support tests— 2007. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not moro than 33 1/3 %, chock this box and stop horo. The organization qualifies as a publicly supported organization 
Private foundation. If tho organization did not check a box on line 14, 19a or 19b. check this box and sco instructions 



0359 % 



0.0436 % 



► ® 

► n 



DAA 
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!*Parf l.Vi; Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

Part II, line 17a or 17b: or Part III, line 12. Provide any other additional information, (see instructions) 

PART III,. LINE 12 - OTHER INCOME DETAIL 

MAILING LI ST RENTAL $ . . 527,406 

MISCELLANEOUS INCOME $ 165,147 

. OTHER. .INVESTMENT INCOME $ $9,339 

GAIN FROM SALE OF ASSETS . ,$ 245,666 



\, 

%; 
ri 

;! 

••A 

U 

3 



DAA 



Schedule A (Form 990 or 990-EZ) 2008 



SCHEDULE D 

(Form 9S0)- 

Department of the Treasury 
internal Revenue Survtco 



Supplemental Financial Statements 

^ Attach to Form 990. To bo completed by organizations that 
answered "Yes." to Form 990, Port IV, line 6, 7, 8. 9. 10, 11, or 12. 



OMB No. 1W5-0047 



2008 

'.f L ;.Open.t6;Pwblic; : ? 
j> "Inspection r 'r 



Namo of tht organization 



CANCER FUND OF AMERICA, INC. 



Employer Identification number 



58-1766061 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
' " " the organization answered "Yes" to Form 990, Part IV. line 6. 



1 Total number at end of year 


(a) Donor advised lunds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 






3 Aggregate grants from {during year) 

4 Aggregate value at end of year 











Did the organization inform all donors and donor advisors in writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization Inform all grantees, doners, and donor advisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or othor 
Impermissible private benefit? 



D Yes 

Hvo S 



□ no 



PparEti"? Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purposo(s) of conservation easements held by the organization (check all that apply) 

_ Preservation of land for public use (e.g., recreation or pleasure) M Preservation of an histoncally important land area 
Protection of natural habitat LI Preservation of certified histonc structure 

Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation casement 
on the last day of the tax year. 









Held at (he End of the Year 


a 


Total number of conservation easements 


23 




b 


Total acreage restneted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements Included in (c) acquired after 6/17/06 


2d 





Number of conservation easements modified, transience), released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement Is located ► _____ 

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year _ _ _ 

Amount of expenses incurred in monitoring. Inspecting, and enforcing easements during the year ► S _ _ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4MB)(l) and section 170(h)(4MB)(il)? . ... 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 



□ 



□ 



Yes 



Yes 



□ 



□ 



No 



No 



'fcRart jHt| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990. Part IV, line 8. 



1a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheot works of 
art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV. the text of the footnote to its financial statements that describes these items 

b If the organization elected, a3 permitted under SFAS 1 16. to report in its revenue statement and balance sheet works Of art. 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items' 

(I) Revenues Included in Form 990. Part VIII, line 1 . * $ „ 

(II) Assets included In Form 990, Part X ► S _ 

2 H the organisation received or held works of an. historical treasures, or other similar assots for financial gain, provide the 

following amounts required to be reported under SFAS 116 relating to these items' 

a Revenues included in Form 990, Part VIII. lino 1 ^ 

b Assets included in Form 990. Part X ^ $ _ 



For Privacy Act and Paperwork Reduction Act Notice, seo tho Instructions for Form 990 

DAA 
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;; Part IIP Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Usmg the organization's accession and olher records, check any of the following thai are a significant use of its collection 
itoms (check all that apply): 



Public exhibition 
Scholarly research 
J Preservation for future generations 



B 



Loan or exchange programs 
Other 



a 
b 
c 

4 Provide a description of iho organization's collections and explain how Ihey further the organization's exempt purpose in 
Part XIV. 

5 During the year, did tho organization solicit or receive donations of art, historical treasures, or olher similar .— . 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 1 J Yes 

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 
Part IV, line 9. or reported an amount on Form 990. Part X. line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990. Part X? 

b If 'Yes," explain the arrangement in Part XIV and complete the following table 1 



□ 



No 



□ 



Yes 



□ 



No 



c Beginning balance 

d Additions during tho year .... 

e Distributions during tho year 

f Ending balance 

2a Did the organization include an amount on Form 990. Part X, tine 21? 

b If *Yes," explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1o 




1f 





n 



Yes 



u 



No 



feRartV^ Endowment Funds. Complete if organization answered "Yes" to Form 990. Part IV, line 10. 



(a) Cunwit year 


(b) Prior year 


(c) Two wars bock 


(d) Throo years bock 


(o) Four years back 






VWWiiJ » ~ 


































y A >'ftx ' ' ; " ; .-\ <■ ij i 


























' J'^'.nv^l 







1a Beginning of year balance 
b Contributions 

c Investment earnings or losses 
d Grants or scholarships 
o Other expenditures for facilities 

and programs 
f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ►_ _ _ _% 

b Permanent endowment ► % 

c Term endowment ► _ _ _ _ % 

3a Are there endowment funds not in the possession of tho organization that are held and administered for the 
organization by: 

(I) unrelated organizations 

(II) related organizations r 

b II "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 

4 Doscnbe In Part XIV the intended uses of the organization's endowment funds. 





Yos 


No 


3a(l) 






3a(li) 






3b 







Description of Investment 


(o) Cost or other basis 
(i/westmcnt) 


(b) Cost or other 
bash (other) 


. ., — 

(c) Doorec/alion 


(d) Boon value 


1a Land 
b Buildings 




30, 303 




30, 303 




557, 666 


259, 003 


298, 663 


c Leasehold Improvements 
d Equipment 
e Othor 












223 , 233 


185, 224 


38, 009 




231, 820 


109, 884 


121, 936 


Total. Add linos 1a~le. (Column (d) should equal Form 990. Part X. column (B). line 10(c).) ► 


488, 911 



Schedulo O (Form 990) 2008 
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58-1766061 



Pages 



(a) Description of security or category 
(including rums of security) 


(b) Book wihia 


(c) Motnod of valuatlon- 
Cosl or ena-of-yoar market value 


Financial donvatives and other financial products 






Closely-held equity interests 






Other 






















































Total. (Column (b) should equal Form 900. Part X. col (B) line 12.) ► 






'.-ParfcVHi; Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of Snvostmcm type 


(b) Book value 


(c) Method of valuation 
Cost or ond-of-yoar market valuo 






























































Total, (Column (b) should equal Form 990, Part X, col. (B) line 13.) ► 







■ --■ ~ — " • 1 • - ~ — , 

(a) Deic/iption 


(b) lkx& valuo 


CSV OF LIFE INSURANCE 


291, 889 






































Total. (Column (t» should equal Form 990. Part X, col (B) line 15.) . ► 


291, 889 




#Part.-Xt<! Other Liabilities. See Form 990, Part X, line 25. 



(a) Description of liability 



Federal income taxes 



Total. (Column (b) should equal Form 990. Part X, ccrl. (B) line 25.) 



(b) Amount 



In Part XIV, provide the text of the footnote to tho organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 

DAA 
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-'PartOn^ Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part VIII. column (A), line 12) 




1 


13. 786, 818 


2 Total exponses (Form 990. Part IX. column (A), line 25) 


. » , . * . . , , 

. 


2 


15,610,466 


3 Excess of (deficit) for the year. Subtract line 2 from line 1 




3 


-1, 823, 648 


4 Net unrealized gains (losses) on investments 




4 




5 Donated services and use of facilities 




5 




6 Investment expenses 




6 




7 Prior period adjustments 




7 




8 Other (Describe in Part XIV) 




8 




9 Total adjustments (net) Add fines 4-8 




9 




10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 , . , 




10 


-1, 823, 648 


JP'arti'XIt:'-.: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 




1 


13 , 786, 818 


2 Amounts included on lino 1 but not on Form 990. Part VIII, line 12: 




,-x;;:s t 




a Net unrealized gains on investments 


2a 








b Donated services and use ot facilities 


2b 








c Recoveries of priof year grants 


2c 








d Other (Describe in Part XIV) 


2d 








o Add lines 2a through 2d 




2o 




3 Subtract lino 2e from lino 1 




3 


13,786, 818 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 










a Investment expenses not Included on Form 990, Part VIII, line 7b 


4a 








b Other (Descnbe In Part XIV) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1 . tine 12) 




S 


13, 786, 818 



ParfcXtik' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c tosses reported on Form 990, Part IX, line 25 
d Other (Descnbe in Part XIV) 
o Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX. line 25, but not on line 1 : 
a Investment expenses not included on Form 990. Part VIII, line 7b 
b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Tota l expenses Add lines 3 and 4c. (This should equal Form 990. Part I. line 



2a 




2b 




2c 




2d 






4a 




4b 





2o 



4c 



15, 610, 466 



15,610,466 



15, 610, 466 



^Ratt XlV'J- Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Port III. lines la and 4; Part IV, linos 1b 
and 2b, Part V, line 4, Part X: Part XI. line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 



Schedule O (Form 990) 2008 
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■■'Part XWll Supplemental Information (continued) 



Schedulo D (Form 990) 2008 

DAA 



Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Attach to Form 990. Complete If tho organization answorod "Yes" to 
Form 990, Part IV. lino 14b, line 15, or line 16. 


OMB No 1S4SO047 


2008 

- - Inspection; ^ii/ 


Name of tho organization 

CANCER FUND OF AMERICA, INC. 


Employ or identification number 
58-1766061 



jstPartilfc; General Information on Activities Outside the United States. Complete if the organization answered 
"Yes" to Form 990, Part IV. line 14b. 



1 For grantmakors. Does the organization maintain records to substantiate the amount of the grants or 
assistance, tho grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance? O Yes O No 

2 For grantmskers. Describe in Pan IV tho organization's procedures for monitoring the use of grant funds outside the 
United States. 



3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.) 



(a) Region 


(b) Number ol 
offices In trto 
region 


(c) Number ot 
employees or 
age/its In 
region 


(d) Aciivitk.it. conducted in 
region (by typo) (i e . 
tundra ismg. program services, 
grants to recipients located m 
the region) 


(e) if activity listed m (d) is 

a program serines, 
describe specific type ot 
sorvtctHs) in region 


(0 Total 
expenditures tn 
region 














































































































































































































Totals ► 













For Privacy Act and Paperwork Reduction Act Notice, soo the Instructions for Form 990. Schedule F (Form 990) 2008 
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^aft-iVcj Supplemental Information 

Complete this part to provide the information required in Part I. line 2, and any other additional information. 




SCHEDULE G 
(Form 990 or 990-EZ) 

Department ot Die Treasury 

Interns) Rovenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

► Attach to Form 990 or Form 990-E2. Mutt bo completed by organlutions (hit answer "Y<3" to Form 990, Part IV, line* 17, 
18, or 19, and by organizations that enter more than $1S£00 on Form 990-EZ, lino 6a. 


OMB No 1S4S-WM7 


2008 


-"■..•Qpen To;j>ublJC*. 
-tuspcctlon''^."-'' 


riarno o» the organization 

CANCER FUND OF AMERICA. INC. 


Employer Identification number 
58-1766061 



: ; p£r$'T£ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV. line 17. 



1 Indicate whether the organization raised funds through any of the following activities. Choc* all that apply, 

a IE) Mail solicitations o D Solicitation of non-governmenl grants 

b O Email solicitations f IE) Solicitation of government grants 

c IE! Phone solicitations g O Special fundraising events 

d (E) In-person solicitations 

2a Did the organization have a written or oral agreement wilh any individual (including officers, directors, trustees r— i r— i 

or key employees listed in Form 990. Part VII) or entity in connection with professional fundraising services? (XJ Yos [_J No 



b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table, 



(i) Name of individual 
or entity (fundraiser) 


(II) Activity 


p)(Mlurt- 
raserhavo 
custody cr 
control ol 

con tutu forts; 


(rv) Gross receipts 
from activity 


(vr) Amount paid lo 

(or retained by) 
fundraiser listed In 
col (1) 


(vi) Amount paid to 
(or retained by) 
organisation 


ASSOCIATED COMMUNITY SERVICES 


TELEMARKET 


Yos 


No 


2, 881, 229 


2, 276, 913 


604, 316 




X 


VSHICL.E DONATION PROCESSING CENTER 


CAR AUCTIO 




X 


1,375,160 


1, 194,454 


180, 706 


INSIGHT TELESERVICES 


TELEMARKET 




X 


933, 057 


806, 729 


131, 328 


BEE L.C. 


TELEMARKET 




X 


440, 844 


352, 067 


88, 777 


COMMUNITY RELATIONS 


TELEMARKET 




X 


313,177 


266, 178 


46, 999 


ORGANIZATIONAL DEVELOPMENT 


TELEMARKET 




X 


270, 178 


229, 523 


40, 65S 


T&T RETT I G 


TELEMARKET 




X 


140, 130 


125, 238 


14 , 892 


NAT'L BREAST CANCER SOCIETY 


TELEMARKET 




X 


140, 490 


112, 348 


28, 142 


CAR PROGRAM LLC 


CAR AUCTIO 




X 


178,227 


107, 057 


71, 170 


PREFERRED COMMUNITY SERVICES 


TELEMARKET 




X 


41, 300 


34, 279 


7, 021 


Total ► 


6, 718, 792 


5, 504, 786 


1,214,006 



3 List all states in which the organization is registered or licensed to solicit funds or has boon notified it is exempt from 
registration or licensing. 

ALL.. STATES 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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"jRartt^ Fundraising Events. Complete if the organization answered °Yes" to Form 990. Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ. line 6a. List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less: Charitable 
contributions 

3 Gross revenue (line 1 
minus lino 2) . , 



(a) £ venial 



(event typo) 



(b) Event « 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Added (a) through 
col (c)> 



o 
<n 
c 
a> 
a 

K 

ui 

ts 

a) 



4 Cash prizes 

5 Non-cash prizes 

6 Rent/facility costs 

7 Other direct expenses 



8 Direct expense summary. Add lines 4 through 7 in column (d) 

9 Net income summary. Combine lines 3 and 8 in column (d) 



► 



'■paritJIjR Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-E2, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pult tabs/Instant 
bingo/progrcssta bingo 



(c) Other gaming 



(d) Total oaminrj (Add 
col (a) through col. (c)> 



x 
UJ 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



Ye* 
No 



% 



Yes 
No 



Yos 
No 



7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine lines 1 and 7 in column (d) 



► 



10a 
b 



11 
12 



Enter tho stale's) in which the organization operates gaming activities: 

Is the organization licensed to operate gaming activities in each of these states? 

If "No," Explain: 



Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
If -Yes." Explain' 



Does the organization operate gaming activities with nonmembers? 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer chartlablo gaming? . . . . . . , 





Yes 


No 


9a 






" \< 
10a 






ifiir:" 

11 






12 
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Schedule G (Form 990 or 990-EZ) 2008 CANCER FUND OP AMERICA, INC. 58-1766061 Page 3 















Yos 


No 


13 

a 


Indicate the percentage of gaming activity operated In: 
Tho organization's facility 


13a 




% 




'■?!?(« 

Cr.v 


f * ^ 

-if n" 


b 


An outside facility 


13b 


% 






14 


Provide the namo and address of the person who prepares the organization's gaming/special events books 
and records: 

Name ► 

Adjust ► 






* - • 


'i-XZl 

> V 

i J1; ?~ 


h.V\ 




15a 


Docs the organization have a contract with a third party from whom the organization receives gaming 
revenue? 








15a 






b 
c 


If "Yes," enter the amount of gaming revenue received by the organization ► S 
amount of gaming revenue retained by the third party ► S 
If "Yes." enter name and address 


and the 








•> 




Name ► 
AdJrtM ► 








>* ■->-.. 
















" ' 




16 


Gaming manager inlonmation: 










"•\<"' 




Name ► 
















Gaming manager compensation ► $ 














Description of services provided ► 








k ■ ' 








| | Director/officer Q Employee Q Independent contractor 










-^y 




17 

a 


Mandatory distributions - 

Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the stale gaming license? 








II 

17a 


- <■- 
v* 




b 


Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during (ho tax year ► $ 








■* . i* 

;!.<I-V 
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'(Form 996) 

Department ol the Treasury 
Internal Revenue Service 


compensation information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Attach to Form 990. To bo completed by organizations 
that answered "Yes" to Form 990, Part IV. line 23. 




2008 


; ; "OpoT)H J o.*.|rbiie^ 
* ■ "Ina poSion;'''-; r j. 


Name of the organization 

CANCER FUND OF AMERICA, INC. 


Employer Identification number 
58-1766061 



'part't.til Questions Regarding Componsation 



1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A. line la. Complete Part III to provide any relevant infonnation regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g.. maid, chauffeur, chef) 



If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all of the expenses described above? If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 

Indicate which, if any, of the following the organization uses lo establish the compensation of the 
organization's CEO/Executive Director Check all thai apply 



X 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Componsation survey or study 

Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII. Section A. line la' 

Receive a severance payment or change of control payment? a 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
Participate In, or receive payment trom, an equity-based compensation arrangement? 
If "Yes* to any of linos 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. 

For persons listed in Form 990, Part VII, Section A, lino 1a. did the organization pay or accrue any 
compensation contingent on the revenues of. 

The organization? 

Any related organization'' 

If "Yes" to line 5a or 5b. describe in Part 111. 

For persons listed in Form 990, Part VII, Section A. line 1a, did the organization pay or accrue any 
compensation contingent on the not earnings of' 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b. desenbe In Part III. 

For persons listed in Form 990. Part VII, Section A, line 1a. did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes." desenbe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regs, section 53.4958-4(aH3)? "Yes,* desenbe 

m Pan III . _ . . ., 



-x-Jr- 



1b 



4a 



4b 



4c 



5a 



5b 



->i S:.» 

6a 



6b 



<>■"■<■ 



8 



Yes 



':{{> 

'tks 



I;, 



NO 



m 

rrr.C 

'it- 



X 



X 



X 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE L 
(Form 990'or 990-EZ) 

Department 0/ the Treasury 
Internal Revenue Sorvfcn 


Transactions With interested Persons 

► Attach to Form 990 or Form 990-£L 
► To be completed by organizations that answered 
"Yos" on Form 990, Part IV, Uno 25a, 25b. 26, 27, 28b, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 


OMB No. 15450047 


2008 




Name of tho organization 

CANCER FUND OF AMERICA. INC. 


Employor identification number 
58-1766061 



liBa'rtlJC) Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 



To be completed by organizations that answered "Yes* on Form 990. Part IV, line 25a or 25b. or Form 990-EZ. Part V, line 40b. 



1 (a) Name ot disqualified person 


(b) Description of transaction 


(c) Corrected? 


Ye* 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 . . . . ^ $ 

3 Enter the amount ot tax, if any. on line 2, above, reimbursed by the organization ► 5 



; ,Part;llc3 Loans to and/or From Interested Persons. 



To be completed by organizations that answered "Yes* on Form 990, Part IV. line 26. or Form 990-EZ, Part V, line 36a 



(a) Namo of interested person and purpose 


(b) Loan to 
or tram tta 
agarizafon'? 


(c) Original 
pnndp.il amount 


(d) Balance due 


(e) !n default" 


(0 Arprovod 
by board « 
eowniitee? 


(0) Written 
agroomertf? 


To 


Fran 


Yes 


No 


Yos 


No 


Yes 


No 


JAMES T. REYNOLDS 

INTEREST IK LIFE INSURANCE POLICY 




X 


251, 000 


247 , 621 




X 


X 




X 




ROSE PERKINS 

INTEREST IN LIFE INSURANCE POLICY 




X 


166, 000 


163, 765 




X 


X 




X 




JAMES T. REYNOLDS 

INTEREST IN LIFE INSURANCE POLICY 




X 


276, 000 






X 


X 




X 




ROSE PERKINS 

INTEREST IN LIFE INSURANCE POLICY 




X 


166, 000 






X 


X 




X 
















































Total ► S 411 , 3 86 









•Parf ill;t Grants or Assistance Benefitting Interested Persons. 



To ba completed by organizations that answered "Yes* on Form 990. Part fV. line 27. 



(a) Namo of interested person 


(b) Relationship between interested petson and trie 
organization 


(c) Amount of grant or type of 
assistance 







































; Part IV;i Business Transactions Involving Interested Persons. 



To be completed by organizations that answered "Yes" on Form 990, Part IV. line 28a, 28b, or 28c, 



(a) Name of irtierested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(0) Sharing 

otorg 
re»«iua3? 


Yes 


No 











































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 

OAA 



SCHEDULE M 
(Form 990) 

Department ol the Treasury 
Internal Rovanua Service 


NonCash Contributions 

► To be completed by organizations that answered "Yes" 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 




2008 




Narno of the oroanizatian 

CANCER FUND OF AMERICA. INC. 


Employer Identification number 
58-1766061 



1 Art— Works of art 


(«) 

Check if 
applicable 


(b) 

Number of Contributions 


<«> 

Revenues reported on 
Form 990. Part VIII. line 19 


<d) 

Melhod of determlnlnu 
revenues 










2 Art — Historical treasures 

3 Art— Fractional interests 

4 Books and publications 

5 Clothing and household 
goods 




















'gssH-jxi-- --:->-. 








^ ; *v?£ ~ ' Yi ' v 






6 Cars and other vehicles 

7 Boats and planes 

6 Intellectual property 

9 Securities — Publicly traded 

10 Securities — Closely held stock 

11 Securities — Partnership, LLC, 
or trust interests 

12 Securities — Miscellaneous 

13 Qualified conservation 
contribution (historic 
structures) 


X 


2 


1. 553 , 387 


SELLING PRICE 


























































14 Qualified conservation 
contribution (othor) 

15 Real estate — Residential 

16 Real estate — Commercial 

17 Real estate— Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Oiha>( ) 

26 Olher^( ) 

27 Other ►( ) 

28 Other»>( ) 


















































X 


8 


4, 671, 715 


FMV PROVIDED BY DONATORS 



































































29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 







30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for al least three years from the date of the initial contribution, and which is not required to be 

used for exempt purposes (or the entire holding period? 

b If "Yes." describe the arrangement in Part II. 

31 Does the organization have a gift acceptance poficy that requires the review of any non-standard 

contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 
contributions? 
b If "Yes," describe in Part II. 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked. 
describe In Part II. 





Yos 


No 


30a 


'Jill 


T-tKi' 
X 


31 




i'vb 
X 


32a 




X 






ft i -r- { 

'>'*- ' 
jX_ - -J" 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule M (Form 990) 2003 



DAA 



sctaduHM(romi 990) 2008 CANCER FUND OF AMERICA, INC. 



58-1766061 



Pane 2 



.' : V9h.j^ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



DAA 



Schedule M (Form 990) 2008 



SCHEDULE 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 

CANCER FUND OF AMERICA, INC. 


Employer identification number 
58 : 1766061 



AMENDED RETURN EXPLANATION 



PART IX 



LINE 1 -GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS AND ORGANIZATIONS IN THE U.S. INCLUDES 



NON-CASH ASSISTANCE FOR INDIVIDUALS. 



LINE 2-GRANTS AND OTHER ASSISTA^ 
ON THIS LINE. 



NON-CASH ASSISTANCE GIVEN TO INDIVIDUALS WAS RECLASSIFIED FROM LINE 1 TO LINE 2. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 51056K 
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SCHEDULE 

(Form 990) 

Department of tno Treasury 
Internal Revenue Servioo 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional Information for responses to specific questions for the 
Form 990 or to provido any additional Information. 


OMO No 154S-COJ7 


2008 

'.h-"0^enTto;jfubite;,j 
~l ; .'lfrtbectioJi "<.;,-: >i 


Nam* ot (he orgnntzatJon 

CANCER FUND OF AMERICA, INC. 


Employer Identification number 

58-1766061 



FORM .990 - ORGANIZATION'S MISSION 

PREVENTION OF CANCER; TO PROVIDE GRANTS AND GIFTS IN KIND 
TO. HOSPICES,. OTHER HEALTH CARE PROVIDERS , AND TO VARIOUS 
NON-PROFIT COMMUNITY SERVICE ORGANIZATIONS WHICH AID. THE 
ILL, NEEDY AND INFANTS . 



FORM 990, PART III , LINE 3 . 

THE ORGANIZATION EXPANDED ITS INTERNATIONAL AID. 



FORM 990, PART VI, LINE 2 - 
JAMES REYNOLDS SR. 
PRESIDENT 
SON 



RELATED PARTY . INFORMATION .AMONG . OFFICERS 

JAMES REYNOLDS JR. 

VICE PRES. 



JAMES REYNOLDS SR.. 
PRESIDENT , 
SON IN LAW . 

JAMES REYNOLDS , SR.. 

PRESIDENT 

SON 



JOSHUA LOVELESS 
FUNDRAI S ING 



M I CHAEL . REYNOLDS 
HOSPICE CR 



FORM 990, PART VI, LINE 10 - ORGANIZATION'S, PROCESS USED TO REVIEW FORM 990 
A COPY OF THE 990 IS MAILED TO EACH MEMBER OF THE GOVERNING BOARD .ALONG 
WITH A LETTER OF RECEIPT. EACH MEMBER SIGNS THE LETTER INDICATING THEY 



For Privacy Act and Paperwork Reduction Act Notice, sco tho Instructions for Form 990. 
DAA 



Schedule O (Form 990) 2008 



Schedule O (Form 990) 2000 



Paga 2 



Name of ths organization 

CANCER FUND OF AMERICA, INC. 



Employor Identification number 
58-1766061 



.RECEIVED AND REVIEWED .THE 990, AND RETURNS IT TO THE ORGANIZATION TO BE 
.KEPT ON FILE . 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

ANNUAL REVIEW BY. BOARD. 

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 
TOWERS PERRIN, A GLOBAL PROFESSIONAL SERVICES FIRM, REVIEWS EVERY 3 YEARS. 



FORM 990, PART VI, LINE. 15B -COMPENSATION PROCESS FOR OFFICERS 

TOWERS PERRIN, A GLOBAL PROFESSIONAL SERVICES FIRM, REVIEWS EVERY 3 YEARS , 

FORM 990 , PART VI, LINE 17 - OTHER. STATES WHERE COPY OF RETURN IS FILED 
MAINE, MARYLAND, MASSACHUSETTS , MICHIGAN , MINNESOTA, MISSISSIPPI, 
NEW HAMPSHIRE y NEW JERSEY, NEW MEXICO, NEW YORK,, NORTH CAROLINA, _ 

NORTH DAKOTA , , OHIO, OKLAHOMA, OREGON, . PENNSYLVANIA, RHODE ISLAND, 

SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA, 
WISCONSIN 



FORM 990, PART VI , LINE .19- GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION 
THE ORGANIZATION VS.. GOVERNING DOCUMENTS .ARE MADE AVAI LABLE TO THE PUBLIC BY 
REVIEW IN THE NATIONAL OFFICE OR BY REQUEST IN THE MAIL.. 
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Forms J 

990/990-PF 


Receivables Due from Officers, Directors, 
Trustees, and Key Employees 

For calendar year 2008, or tax year beqinninq , and ending 


2008 


Name 

CANCER FUND OF AMERICA. INC. 


Employer Identification Number 
58-1766061 



FORM 990, PART X, LINE 5 - ADDITIONAL INFORMATION 



Name of borrower 



Title 



(1) JAMES T. REYNOLDS 



PRESIDENT 



(2) ROSE PERKINS 



FORMER VICE PRESIDENT 



(3) JAMES T. REYNOLDS 



PRESIDENT 



(4) ROSE PERKINS 



FORMER VICE-PRESIDENT 



1§L 



13L 



Original amount 
borrowed 



Data of loan 



Maturity 
date 



Repayment terms 



Interest 
rate 



(!) 



276, 0Q0 



9/01/05 



ON DEMAND 



4 . 000 



(21. 



166,000 



9/01/05 



ON DEMAND 



4 . 000 



I2L 



251, 000 



9/01/08 



9/01/23 



$1,709.32 PER MONTH 



2 . 800 



166, 000 



9/01/08 



9/01/23 



$1,130.47 PER MONTH 



2 . 800 



SSL 



(6L 



1ZL 



tSL 



(9) 



i!2L 



Security provided by borrower 



Purpose of loan 



(1) PROCEEDS OF POLICY 



INTEREST IN LIFE INSURANCE POLICY 



(2) PROCEEDS OF POLICY 



INTEREST IN LIFE INSURANCE POLICY 



(3) PROCEEDS OF POLICY 



INTEREST IN LIFE INSURANCE POLICY 



(4) PROCEEDS OF POLICY 



INTEREST IN LIFE INSURANCE POLICY 



SSL 



[9L 



Consideration furnished by lender 


Balance due at 
beqinninq of year 


Balance due at 
end of year 


Fair market value 
(9SOPF onr/> 


(1) NONE 


276, 000 






<2i NONE 


166, 000 






(3) NONE 




247, 621 




(4) NONE 




163, 765 




(5) 








(6) 
















(8) 








(9) 








(10) 








Totals 


442, 000 


411, 386 





/ 

/ 



Forms 

'99G/990-PF 



Other Notes and Loans Receivable 

For calendar year 2008, or tax year beginning . and ending 



2008 



Namn 



CANCER FUND OF AMERICA. IMC. 



Employer Identification Number 
58-1766061 



Name of borrower 


Relationship to disqualified person 


(D EMPLOYEE RECEIVABLES 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) , , , i t u 









Ofiginal amount 
borrowed 


Date ol loan 


Maturity 
dato 


Repayment terms 


Interest 
rate 


(1) 










(2) 










(3) 










(4) 










(5) 










(6) 










(7) 










(8) 










(91 










W> ., ,. ,. 











Security provided by borrower 



Purpose of loan 



I2L 

iZL 
I5L 



Consideration furnished by lender 



Balance due at 
beginning of year 



Balance due at 
end of year 



Fair market valuo 

(990-PF Ofrfy) 



m 

m 

121 

01 

Q] 

£] 

III 

192 

m 

(10) 

Totals 



12, 299 



24 , 532 



12, 299 



24 , 532 



« < < to 



| v)3U / 17 17 U "I 1 

1 


Mortgages and Other Notes Payable 

i For calendar year 2008. or tax year bcainnlna , and ending 




2008 


Name 




Employer Identification Number 


CANCER FUND 


OF AMERICA. INC. 


58-1766061 



— - — * — - * — " ■* — — ~ • — - — — — 

Name of lender 


Relationship to disqualified person 


(D FIRST TENNESSEE BANK 


NONE 


(2) FIRST TENNESSEE BANK 


NONE 


(3) JEFFERSON PILOT 


NONE 


(4) FIRST TENNESSEE BANK 


NONE 


(5) FIRST TENNESSEE BANK 


NONE 


(6) FIRST TENNESSEE BANK 


NONE 


(7) FIRST TENNESSEE BANK 


NONE 


(8) FIRST TENNESSEE BANK 


NONE 


(9) FIRST TENNESSEE BANK 


NONE 












Original amount 
borrowed 


Date ol loan 


Maturity 
dale 


Repayment terms 


Interest 
rale 


(1) 170,000 


9/05/07 


9/05/17 


$2002 .00 PER MONTH 


7 .210 


(2) 401,500 


5/08/02 


1/05/09 


$7875.00 PER MONTH 


6.250 


(3) 150,000 


3/08/06 




$1700.00 PER MONTH 


8 .000 


(4) 18,571 


8/12/06 


2/21/09 


$680.49 PER MONTH 


7 .350 


(5) 10,457 


7/06/06 


7/06/08 


$470.42 PER MONTH 


7 .350 


(6) 18,813 


6/19/06 


6/19/08 


$84 5.02 PER MONTH 


7 .210 


(7) 20,000 


6/19/08 


6/19/12 


$1, 000 PER MONTH 


5 . 000 


(8) 19,000 


6/27/08 


6/27/11 


$577 PER MONTH 


5.750 


(9) 15,000 


9/15/08 


9/15/13 


$301 PER MONTH 


7.490 


(10) 














Security provided by borrower 


Purpose of loan 


(1) REAL PROPERTY 


OPERATINC CAPITAL 


(2) REAL PROPERTY 


MORTGAGE 


(3) CSV KEY MAN POLICY 


OPERATING CAPITAL 


(4) 2006 KIA S PORTAGE 


AUTOMOBILE LOAN 


(5) 2006 KIA SEDONA 


AUTOMOBILE LOAN 


(6) 2006 KIA SEDONA 


AUTOMOBILE LOAN 


(7) REAL PROPERTY 


OPERATING CAPITAL 


(8) 2006 CHRYSLER 300M 


AUTOMOBILE LOAN 


(9) 2008 DODGE RAM 1500 


AUTOMOBILE LOAN 






Consideration furnished by lender 


Mnfc-syrnS^'* w-Wt-f 

Balance due at 
beojnnino. of year 


Balance due at 
end of year 


ID NONE 


166, 011 


153, 047 


(2) NONE 


25,431 


7, 901 


(3) NONE 


219, 582 


187 , 500 


(4) NONE 


9, 071 




(5) NONE 


2, 626 




(6) NONE 


4 , 947 




(7) NONE 




14 ,404 


(ft) NONE 




16, 065 


(9) NONE 




14 , 374 


(10) 






Totals 


427, 668 


393 , 291 



r 



Form 8B66 (Rev. 4-2009) 



Pace 2 



• *>t you are' filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II It you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on paoo 1 ). 



Type or 

print 

PltoOy the 
(Mended 
due data tor 
King [ho 
return. Soo 
Instructions 


Name of Exempt Organization 

CANCER FUND OF AMERICA. INC. 




Employer identification number 
58-1766061 


Number, street, and room or suito no. If a P O. box. see instructions 
2901 BREEZEWOOD LANE 




For IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
KNOXVILLE TN 37921-1099 







Check type of return to be filed (File a separate a poG cation for each return)' 





X 


Form 990 




Form 990-PF 




Form 1041-A 


P Form 6069 


j 




Form 990-BL 




Form 990-T (sec. 401(a) or 406(a) trust) 




Form 4720 


(J Form 8870 






Form 990-EZ 




Form 990-T (trust other than above) 




Form 5227 





STOP! Do not complete Part II If you were not already granted an automatic 1-month extension on a previously filed Form 8868. 

• Tho books are in tho care of ► KYLE EFFLER 

Totaphone No. ► 865-938-'5281 ' FAX No. V" ' JB65-938-2968 

• If Iho organization does not have an office or place of business In the United Stales, check IWs box 

• If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, chock this box ► Q . If it is for part of the group, check this box ► Q and attach a 

list with the names and EINs of all members the extension Is for. 

4 I request an additional 3-month extension of time unW 11/16 / 9 . 

5 For calendar year 2 8 , or other tax year beginning , and ending 

6 if this tax year is for less than 12 months, check reason. \~] Initial return Q Final return Q Change in accounting period 

7 State in detail why you need the extension 

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE 
AND ACCURATE RETURN . 







8a If this application is for Form 990-BL. 990-PF, 990-T. 4720. or 6069, enter the tentative tax. 
less any nonrefundable credits. See Instructions. 


8a 


S 


b It this application is for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 


8b 


$ 


c Balance Duo. Subtract line 8b from line 8a. Include your payment with (his form, or, II required, deposit 
with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions 


8c 


$ 



UnCor penalties of perjury, I c 
ft is injo. correct, and comp 

Signature * 




tare thai I havo examined thij/«ffh. Inckjding accompanying schedules and statements, and lo the best of my tmcuitedgo and Betel, 
and thai I nm authjytjBd Ip-freparo this form. 




Signature and Verification 



Tito > 



eft— 



data ► 



17 



Form 8868 (Rev 4-2009) 



DA* 



Form 3868 

(RaV. April 2003) 

Department ot the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a ssparata application for each return. 



OMB Mo. 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-monlh extension on a previously ffled Form 8668. 
ftJNft fe? Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension— check this box and complete 

Part I only 

AO other corporations (inducting 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns. 

Electronic Filing (©-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electronically if ( 1 ) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-81., 6069. or 8870, group 
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit wwwJrs.gov/efae and click on e-Be for Chanties & Nonprofits. 



Type or 

print 

File by the 
due date for 
tiling your 
return. Sao 
Instructions. 



Name of Exempt Organization 

CANCER FOND OP AMERICA- INC. 



Employer identification number 
58-1766061 



Number, street, and room or suite no. If a P.O. box, see instructions 
2901 BREEZEWOOD LANE 



City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 
KNOXVILLE TN 37921-1099 



Check type of return to be filed (file a separate application for each return): 



Form 
Form 
Form 
Form 



990 
990-BL 
990- EZ 
990-PF 



Form 990-T (corporation) 
Form 990-T (sec. 401(a) or 408(a) trust) 
Form 990-T (trust Other than above) 
Form 1041-A 



Form 4720 
Form 5227 
Form 6069 
Form 8870 



The books are in the care of ► KYLE EFFLER 



TelephonoNo. ► 865-938-5281 FAX No. ► 865-938-2968 

• If the organization ooes not have an office or place of business In the United States, check this box 

• If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . If this is 

for the whole group, check this box ► Q. Hit is for part of the group, check this box ~ ► (_J and attach 
a list with the names and EINs of all members the extension wil cover. . 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until ...8/17/.09 . to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 



► 
► 



X calendar year 2008 or 

_J tax year beginning .and ending 



2 If mis tax year is for less than 12 months, check reason: 



Initial 



return 



Q Final return Q Change in accounting period 



3a If this application is for Form 990-BL. 990-PF, 990-T, 4720. or 6069, enter the tentative tax, 
less any nonrefundable credits. See instructions 


3a 


$ 


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit. 


3b 




c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or. if required, 
deposit with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 
Systom). See instructions. 


3c 


S 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rov 4-2008} 



OAA 



